File with:

lowa Ethics and Campaign -

Disclosure Board AT

S10E. 12, Sto. 1A e JAETIE RS Ay S

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM B 5

Fax: 5152814073 DISCLOSURE SUMMARY PAGE T

A MY 19 2:in.
COMMITTEE NAME (Must be same as on Statement of Organization) R M ﬁﬁ'i 58 < 5 7
FORM

_M.es:r Allen (O iHmer DR-2 DISCLOSURE

IMPORTANT: indicate by # type of committee you are reporting for:
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 }State Party (Rev. 07/2007) | REPORT
(4 )County Central Comniittee ( 5 )County Candidate (6 JCity Candidate {7 }School Board or Other Political

Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( Eor Office Use Onlv
11 ) Local Ballot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name - Pdlitical Party (if applicable) Scanned
Allen F- ottmen ; Commter
Office Sought District (if Senate or House) Audited
Sk ef n\‘p=

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

. (27) 9%6,-529 8 D-15-0F

NATURE OF PERSON TELEPHONE DATE SIGNED

“

IAMFILING ATAN. O} ﬁe I 7b &d;(lﬁf : 200§~ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Committeas, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - -
(You must continue 1o file reports until 2 DR-3 s filed.) County & Local Committees, enter County in

which Electionisheld , : g
HENRY

m
: STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .......................... $ O;O 00.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................ 323i.00
Schedule F: Loans Received total (Atiach Schedule F)................... ) 1,500 0o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) —

H ¢ i > Comm

SUB-TOTAL.............. $ 473, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans beiow)........... 2,9¥42. 96
Schedule F: Loan Repayments total (Attach Schedule F)..........oooooovovooooooo -

CASH ON HAND at the end of this reporting periad (if final report balance must be 2ero)

""UNPAID BILLS (From Schedule D - Attach Schedule D)...........................
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Al
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

e-Elect Allen Witiner Sheri £f

STATE CANDIDATES
NUMBER AND THE PAC

DISC1LOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTE!

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

RESPONSIBRITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied

conunercial purpose by any person other than statutory political committees.

A
DATE PAC D NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

S MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and statements for soliciting contributions or for any

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIs BOX IF
AMENDING FORM

LATIONSHIP | AMOUNT ] v Fron
RECEIVED @f applicable) TOCANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) FN?;IOSEM%
ID# Allen F. Withmer candidate]
-19. 4l _Franklin Ave : e
01-29-08 | oxe 2»/\+. P\easar{‘r.J_?ASZHi himsel? 600
oF "Te‘rrt/ E,i\;\orrboetﬁhslr
- 302 AN Eliza . . WaTa R
03-07-08 Mt~ Pleagant, LA 5264 1 00
chr s
A_1p -nQl Cka 1500 eoaow View Av £ oc
02-10-08 _ ME, OICasam‘; IA 52 ’ﬁ 35
o \/%r‘ in /\‘) qDLueb@ Sgra:{‘on -
) | . ugue St -CO
03-22-08 | Thta e by, TH 52245 25
ID# Naomi ’M. L;i_nDdeH .
S i CK# ! illeres Y 00|
4-10-08 - I)\)roc’ul;hl cndon '.IrIA 5245
Gar\/ Sammonlé
. 3" E. Bak . R
0Y- 2)-03 | ﬁg_.? Pledsant 1A 5264 4b:
T |G e
( ranklin . e _
04’9-”03 Cha M+, PICASCLV\‘(-,:LA— D24 | \/U\(-e, 200%
DF =
' 1 N, Jetfers + o
0¢-2l-03 - Mt pled sant 1A 5364] 400 =
| Dan L. Wesely _
1 oy ; Ve )
obdfosze | 362 Syl e 00| L}
‘ Ib# ‘gerr EE./M obrrﬁ)% +
CKit 02 N. Efi e . -~ 0O
04 %,02 Mh’PleaLSg’ni A 5264 20
SUB-TOTAL s 150 ({,0_9
TOTAL (if last page of this schedule) s
‘Discbsumlawrequi‘esmwdemmmwd&wxmmmholmymwemakhgamnmmnmme
comr‘nmee. Relahonshipmustbeshowaomemw degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) . If sumame of contributor is the same as candidate, but there is no Page | of 2
mlm,mmw'mmmm. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ke-Blect Allen Wittmer Sherift

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THis BOX iF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELAT! NSHIP AMOUNT | v IF FOR
- NUMBER INCOME
- 1D#
05 05 KwoK K. Fang /AnaV). Par\J A
2005 E shinat R N2%
o Ptmw<“an+ o Ly 500.«
ID# Ilvc\)a_[mé .Cas ’:Ew\gda/mm j‘
$S-050f1 ¢ - Jetterson S+ @
0S - 050k o L0, Pleafaru- :A 52 LY 500=
o7 "‘&-_e %r\aparﬁ
© AT CK# 'U7 S, Je rson S 2 A Q0
05 ¢5-048 PIeaSan+ T (O‘H 500"
1D# T om t.ol'fflfeg\‘ l/l\;«)eln s}fzaﬂd
* 6. CK# 1702 Qalkian itls e
05-09-08 - M7+ Pleasant 1A 5204 50%
Woeg'eyﬂjaiba(bn 00
CKi# f
05-04-03] 6r?'l’r P:)lcaéa nt, (A 52641 —
o D Nange s
CK# 1O XC Nnge 00
05-09-08 _ Mi. Plensant. s 5204 100~
M\O(’éhad 6?2{4ﬁ‘0n "
CK# rfon e
051208 | ** 2 Beadintin- 404, 50.%
CK#
ID#
CK# ‘ h
ID#
CK#

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column

SUB-TOTAL o
$/ 725 —
ol
$ 3231~
Page__ el of S

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

o § [SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev_Bom) X
CANDIDATES, LIST THE CANDIOATE IoE e o o o 70 STATEWIOE OR LEGILATIVE L1 check s Box IF
gﬁlg'sie&cé]\ %%':?gs&ggfgg&lﬂ%xggxgngRE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
- 9MHITTEE NAME (Must be same as on Statement of Organization)
l Ke-Elect Allen Wi Hner Sheriff l
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
Exgégj—gg[) (??;m) (DiswEXPENgTJvUARsEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DDIYRY) AgHDE%AKC
' NUMBER %w COl DV\
D Henderson Photodrag +Color aqe.
H’D—C('OQ CK# \ls N.'Je%rsogxﬁewf i“ ad 8 $ 2/0'75
_ Mt lesamstﬂr 5%(:4& :
Pilot Grove Savi n Cheekovder
D2-0%0 S<* 40 S.Grand A\lﬁéj/s Tebit for 5, 35
Mt Pleasent, Tn 5264 | .
i0# H'ZVW‘({ COLU’\{'Lf ég%r 'Puyw(/haae,d\ ?@public«n
02-61-08) Bl oyt Voter List (0- 00
N T [
0 Pox 20943 2500 procnat e
02-2)-08 | ¥ Salt Lake City, Utah (30 [Srom V[n‘s{w?riwfﬁcharqd/{D.soo@ A6s 34
iD# City of Wayland Kentul oF weeking room @
cKi Z‘IZ{W. Man SF City of wam‘n APBuilding -
04 708 Wayland, A 52654 |for'meet; reet sn 5-8-0b 35, 00
ID# U5 Post OFFice 99 - 41# stamps for “meet ¢
' t" invites Lor Sw
o 4 203 CK# ,%}0 Opga‘g‘?ﬂpﬁ jogng l (ﬁ'gfmaf c%"» I\-i{ W Precint B2 40, 59
1D# T RAJ\; 24 Radio Spots for'Meeff
5| cke ,éi/lﬁI/Rad‘:g Dr Greebs” fnarwill ke place 4p oo
04298 - eré jﬁ%im% %%U i b Henry CZ., :;oa)ns 24p.
Nk ¢on af SN A 4 x4 " A r Meet ¢
ke (07 E-Elm ér“fizf/w Bk F | Greet “Hobe held in Olds,|
of- 2408 Winfiold 1A 54 (59 ln 34—
SUBTOTAL [ $ 8)57 03
TOTAL (if fast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code B68A.402(3)(i).)

Page ' of 3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 07103 | EXPENDIUNES
CANDIDATIS. LISy T CANDIATE IDE A ION RO MADE T STATEWIDE OR LEGISLATIVE. [ cHECK THIS BoxX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Re-Blect Allen \Witter Sheriff
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Viscover Card 2}% ia?fz Sﬂm"y ardsigns
CK# P 0. BO)‘ 30q45 | PR 12"%18" Car MaﬂanS $
-24-08 Salt [akegih U120 | 24 impriated Tshirts  |* 110, 48
% ' Purchased from Vichrysing
5200 Sw) 30th St
CK# Pavenport, IA 528302
v Rg0 9@?"2@85’4‘
ID# Hy-Vee 4% 4 fls 1 gd.ovan
. 7 A0Tyoi|d e
1700 E LWhshingon Sk | /e v Sale wﬂ We#agxd
4 CK# \2 J r Salem
-2008 Mt Pleasant, 1A 52A ° Graet (wieek # 1003) 35, 14
ID# US POST OFFICE don A3 stames Jor Mew
4 -20-0f] Ck# [07 5. Wa[nut, Newion } Lgnaon wWinfield” et (a[a £3
2 IA 52645 +Groet” letferi ‘

ID# H«/—Uee; ) | Re{lfei hryC\e,rq’S Fbc'r;FCgidS‘
g = Washington i [meet¥Greet + Coftee,
501-0p) o M. eleasgnt I o[ | benamade v o cokies | 28,37

D# KILT Radio 50 radic Sgots for

5-(5-08 | cxe 24! I awlkcatr'g: saf| P iary Election | 500, %
% Mt Pled Sant Leds | aqppaian Ad in
215 w. \onvee St neu)SPPa?Oe" 6 5/07/03 i57, /4

5-0§- 08 ;’;" m+\$\ea3an+,ln5zml sl

Hy-Vee o

Sopaefon  |gos wedington | ETERIECE o
) = MIA SUB-TOTAL [ $

o, a5

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code B8A.402(3)(i).)

Page __ e of_3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orgamzalzon)
Re Cloct A Im MZ ];H:mzz 5‘2{& 10
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AgSEF(’:I:(C
NUMBER -
IO KILJ Radio Radio Spots For
. CK# 4\ Radio Dr Mt Plea sert Mieet +
50909 'D'; 2 om snk, (5204 c%n:gf - 100. 00
H eredhments 107
. CK# \Uad”” ""’\Sf ew Lonplen Meet + ', 50
H710-08 Wé’ O 1o SanfIh5264) New Lon 37
ID# Mt. ﬁl)ea(%m Rews | pd jL420 é M;‘_‘ Pleasunt
W 215 onroe o)‘“ r
H2-08 | ck# G n Mce ree)aoé? 39 off
ID# g*l"SP{Sah;\SWN%?S Cam a,‘jn Ad l"\
P Vic mree '
IDF UlS(PDS‘f’ O‘F% <o Mza_ogl c—%uv\ Mseef'or
. ol c 100 S.Waln eastry
57128 o Mew Lo fon, 1452645 G reot Lettors 163,
El Herul 0 tisganc| Campaiqn Ad in
-1d- 705 E. Monree S+
b8 (Z;# M. Pieasccmi—m sagyl| "eO5P “P” for 5/ /M 15.00
|
CK#
1D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$5ZZ x
$924.2. 9l

Schedule G by the amount, purpose, and date of each
Schedule G instructions and fowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the personientity on behalf of the candidate’s committee. (Refer to

3

of3

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
- COMMITTEE NAME(Must be same as on Slalement of Organization) F LOANS
. « y {Rev. 02/08) :fz(E:IEDNE)D
. ’ . Al
: e-Elect Allen Withwmer Sheriff
. o _ LIcHECK THIS BOX IF
NOTE: This schedule reports money loaned ta the committee which is deposited in the committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § -©

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser's Name, if Applicable) CANDIDATE (if Applicable*)
(MM/DD/YR)

llen F\WitHmer s

A rank(in AL
012408 3BTRS Ihsoed | selt 50 00

éﬂﬁ? & \mm (A €
e v )
050208 Mi. Pledsant s 52041 | =elf [,000. 00

TOTAL (PART I s1300.00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID ]
MM/DD/YR) {indlude Endorser's Name, If Applicable) CANDIDATE* (I Applicable)
| l
TOTAL CASH REPAYMENTS (PART 1) s &
From Schedule E -- TOTAL LOANS FORGIVEN s_ &
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s /S00.0 [¢)

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page, / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

(for Schedule F)




